FILED
Mar 08, 2007 8:00

A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

02-15-2007 90274 035 ***¥50.00
DOCUMENT # L06000009792

am

Secretary of State

1. Entity Name

FACTORY OUTLET NORTHSIDE, LLC .,

Principal Place of Business

11831 N. MAIN STREET
JACKSONVILLE, FL 32218

Mailing Address

11831 N. MAIN STREET
JACKSONVILLE, FL 32218

2. Principal Place of Business - No £.0. Box ¥

3. Mailing Addrass

A

Suite. Apt. #, atc.

Suitg. Apl. #, elc.

02122007 Chg-LLC CRZED83 (12/08)
City & State City & Siala 4 F . iad Fi
v = B b GG |5
. N { X Not Apphcable
Zip Couniry Zip Country b " ‘ ~7$5.00 jonai
} . N 5. Certlicala of Status Desired [ »UU Adddional |
L Py - - 3 ) ¥ - _‘“W PR ’
6. Name and Address of Current Registersd Agent .. .. .~ . =re |=: . 7. Name and Address of Naw Registersd Agent - -«-—-wvr==" ~w=
B . Name N
BASS, THERESA
11831 N. MAIN STREET Streel Adadress (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32218
Ciry FL , ZipCode , . — .
8. The above named entity submits this stalement for the purpose of changing its registered office of tegistared agert, or both, in Ihe State of Floriga ¢ am familiar with, and accepl
tha chligations of registerad ageni.
SIGNATURE
., 2yl & orrtad nama of regrieed BEoal Ana pie | aCOMADR INOTE Reaitied Agard BRI § 1hauiea wher Fhittatng) DATE
Filing Foe Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete HLE [J Crange £ Aadition
NAME 8ASS, THERESA NAMEE
STREETADORESS | 118371 N. MAIN STREET SIREET ADOPESS
CIrY-§T-2IP JACKSONVILLE, F|. 32218 CIlY-8T- 2P
TILE T Detete IHLE [J Change [ Aadition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiY-S1. 7P CirY-s1-zp
TiTLE 1 beres HILE [T Change (3 Additon
MAME HAME
STREET ADDRESS SIREE| ADORESS
Cirv-SLoe. - - CITY-5i-2P .
WMILE [ Delee NLE O crange [ Adtition
KAME NAME
STREE T ADDRESS SIREET ADDRESS
Cify-3T-2 City-ST-21P
ne 7 Dewie THLE O change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P Ciy-51- 29
e 7 petese HLE D cnange [ Addition
NAME NAME
STREET ADDAESS STREEV ADOALSS
CIFY-ST-2IP CIly-§T-2P
11. | hereby certily that the information suppiied with this liling doas not qualily lor the exemptions contaired in Chapler 119, Florida Statutes. | further certily thal the information
incticated on this repor is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitadf tiabifity company or the raceiver of irustee empowered to executa this report as requinsd by Chapter 808, Florida Siatules.
Q-1-07 KNI57-571%
Omre Cayree Phone ¢




